This application appears on our webpage as a survey, here is the link:
https://www.surveymonkey.com/r/X2NCXFL
Text from the application:
The City of Fitchburg has developed an emergency relief package for small businesses in jeopardy as a result of COVID-19 public safety measures.  
This program is funded through the Community Development Block Grant Program.  Certain eligibility criteria must be met in order to be eligible for this funding source.  
Eligibility:
· Must be a Fitchburg business impacted by the COVID-19 self-isolating period, such as restaurants, coffee shops, bars, entertainment, and retail
· Must have documentable business income loss- this can be a self-certified letter detailing volume of business loss and impacts
· Must have mortgage/lease obligations
· Must be either a business with five employees or fewer AND owner earning 80% of Area Median Income, OR
· Have between 6-10 employees, with at least one employee in jeopardy of losing their job, AND a commitment to hire employee(s) back within 6 weeks of the end of this COVID-19 self- isolating period
The City of Fitchburg will give preference to:
· Businesses with five employees or fewer (including proprietor)
· Businesses with an existing loan with the City of Fitchburg’s small business program
· Businesses that are unable to sustain operations as a “take-out” only entity
Assistance is in the form of a grant or deferred and forgiven loan.  Loans will only be made payable if business owners fail to fulfill their commitment to rehire employees after the health crisis is over. Grant will require repayment only if terms of grant agreement are not met.
Q1
Contact Information
· Business Name
· Owner Name
· Owner Address
· City/Town
· State/Province
ZIP/Postal Code
· Email Address
· Cell Phone Number
Q2
As business owner, do you also work in the business?
Q3
Is this your only source of income?
Q4
Please explain other sources of income.
Q5
Type of Business
Q6
Address
· Business Address
· City/Town
· State/Province
· ZIP/Postal Code
· Phone Number
Q7
Contact Information
· Property Owner Name
· Address
· City/Town
State/Province
· ZIP/Postal Code
Q8
Prior to the COVID-19 restrictions, how many people did your business employ (including yourself)?
Q9
How many employees are full-time?
Q10
How many employees have the following benefits:
· Sick Time
· Vacation Time
· Employer-Provided Health Insurance
Q11
Have you had to lay off any employees?
Q12
Do you anticipate future layoffs?
Q13
Are you a low- or moderate-income business owner? (Moderate Income is defined as a household income of less than or equal to 80% of the Area Median Income (AMI), based on the number of persons in the household. See chart below for reference.)
Q14
What was your annual income from your most recent tax return?
Q15
Do any of your employees qualify as low- or moderate-income? 
Q16
Fixed Expenses - per month
· Mortage/Lease
· Utilities
· Insurance
Q17
Variable Expenses - per month
· Payroll
· Payroll Taxes
· Employee Benefits
· Cost of Goods
Q18
When did your business start declining?
Q19
What were your business revenues during the affected damage period?
Q20
Please provide a brief explanation of what adverse economic impacts COVID-19 has had on your business:
Q21
How many people did you employ prior to COVID-19?
Q22
How many people do you currently employ?
Q23
Certifications
· I certify the info is true and accurate under pains and penalties of perjury
· I have a copy of my most recent tax returns and will provide them to the City of Fitchburg upon request.
· Name and Date:
